A prospective study of the clinical and epidemiological features of the haemolytic uraemic syndromes was conducted over a three year period in the British Isles. Two hundred and ninety eight children were reported. In two thirds of cases stool samples were analysed for the presence of Verocytotoxin producing Escherichia coli (VTEC) and neutralisable Verocytotoxin.
The haemolytic uraemic syndromes comprise a heterogenous group of conditions in which microangiopathic haemolytic anaemia and acute renal impairment are concurrent. For practical purposes the syndromes can be divided into two main types: one associated with a prodromal illness of diarrhoea (D+) and the other without (D_ ).1 2 16 17
Good outcome 12 Of the 86 children with hypertension 84 were followed up for four months or more and three remained hypertensive. One child subsequently developed hypertension having been normotensive in the acute phase.
The initial neutrophil count was closely correlated with outcome (table 5) . Moreover, there was an association between neutrophilia and both oligoanuria and the need for dialysis (p<0005 and p=0 05 respectively by MannWhitney).
Discussion
In this British study the annual reported incidence, mean age of cases, and the summerautumn seasonality are comparable with reports from four recent population based studies from the United States.4 [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] Children who died were all aged less than 5 years, but the small numbers precluded analysis to determine a specific effect of age or sex on outcome. Two thirds of those who died had central nervous system causes for their deaths. Long term central nervous system sequelae were uncommon, however, only one of the 61 children with central nervous system disturbances in the acute phase had neurological sequelae. This is in contrast to the experience from the west Midlands outbreak, in which four out of 35 survivors had residual neurological impairment.24 The importance of hyponatraemia and its association with central nervous system disturbances has been previously reported,2F26 and is re-emphasised in this report.
The problem appears to be that in many cases there was a time delay between the onset of oligoanuria and recognition of the diagnosis of haemolytic uraemic syndrome (fig 3) 30 33 This study of British children confirms and extends the previously reported association between VTEC and D+ haemolytic uraemic syndrome,34 and illustrates the importance of VT2 producing organisms. The distinction between D+ and D-patients is validated not only by the pronounced differences in the incidence and outcome of the two forms of haemolytic uraemic syndrome but also the association of VTEC in the former group and absence of VTEC in the latter. Moreover, the correlation between initial neutrophil count and outcome is confined to the D+ patients. The haemolytic uraemic syndromes cause the death of five to six children per year in the United Kingdom. The impact of haemolytic uraemic syndrome on the number of children or young adults entering end stage renal failure programmes has yet to be established as a late decline of renal function may occur in some survivors. Therefore it is important that the outcome of this cohort of children should be the subject of future analysis.
